the shoulder impacted in the pelvis, which was smaller than normal. He noted that the child was dead and macerated, and that its parts were soft, and so, although he did not succeed in pushing up the prolapsed arm, he managed to get hold of the other arm, and bytraction drew the foetus from the maternal passages, the head being, he thinks, deeply flexed on the chest. The infant appeared as if it had been dead for about a fortnight. The epidermis was absent everywhere save on the palms of the hands, the soles of the feet, the thighs, and the upper arms. Save in these situations, therefore, the red skin was exposed to view. In length the infant measured 55 cms., and the trunk alone measured 40 cms. The sagittal mesial section revealed the following changes characteristic of intra-uterine death:?Antero-posterior flattening of head and trunk, vertical elongation of head, presence of sanguinolent fluid in pericardium, and infiltration of the subcutaneous tissue with the same kind of fluid, diffluent state of brain, and considerable bloodstained effusion under the scalp. There was also great lateral deviation of the spine in the upper dorsal region.
(b.) Ten water-colour drawings of various sections of a large still-boen male infant, for which he was also indebted to Dr A.
T. Sloan. On May 2nd, 1887, she was delivered of a boy, and on August 31st, 1889, she had a second boy ; both these children are still alive, and are healthy and well formed. In her fourth pregnancy, of which the specimen shown was the result, labour pains came on on July 21st, 1892. Dr Elder saw her on the morning of the 22nd, and found the cervix fully dilated, the membranes unruptured but very tense, and the abdomen much distended and as tight as a drum. A foot presented. The membranes were ruptured, and then a great discharge of liquor amnii took place (from 6 to 8 quarts). After some trouble the child was delivered by traction, the difficulty being caused by the great size of the head compared with the smallness of the limbs, which were also so delicate as to cause apprehension lest they should part from the trunk. The mother made a good recovery; the infant was still-born. "With regard to family history, the mother's mother twice gave birth to twins, she being the younger of the second two. The father was a healthy man, and his mother had once had twins. The infant, a female, measured much smaller number of vertebral bodies than is normal, and had an upward and forward direction passing through the centre of the fused head and trunk mass. The face looked directly upwards. The thoracic and abdominal viscera were displaced downwards and forwards, but there was no exomphalos. This specimen, along with the previous one, illustrated very well the manner in which such a monstrosity was developed, the successive stages being in all probability spina bifida, retroflexion of the head, and adhesion of the occipital part of the head to the region of the sacral or coccygeal spine.
(e.) A drawing of a tubo-ovarian cyst and ovarian concretions, which Dr J. D. Williams (Dowlais) and he had examined some time ago. The specimen was obtained from the post-mortem room of the Infirmary, where it was taken from the body of a woman, 50 years of age, a widow, who had died of septicaemia after the excision of the left breast for cancer. She had never been pregnant, and her menstrual flow had always been scanty and accompanied by pain, which disappeared two days after the flow came on. She had mitral and tricuspid incompetence, and there were abundant signs of chronic pelvic peritonitis. The uterus was bound by adhesions to the rectum, sigmoid flexure, and posterior pelvic wall, so that there was no pouch of Douglas ; it was also adherent to the bladder. The cervix uteri was conical in form, with a pin-hole os. The left Fallopian tube was much atrophied ; its outer end was dilated to form a bean-sized hydrosalpinx, which was situated amidst a cluster of pea-sized cysts placed at the outer end of the left ovary, and both tube and ovary were covered by numerous adhesions binding them to the sigmoid flexure. The left ovary, which was small, contained a bony nodule in its posterior border. The right Fallopian tube, like its fellow of the opposite side, was very thin and atrophic; it ended externally in an enlargement, which was found to consist in part of the dilated tube, and in part of a marble-sized ovarian cyst; this was the tuboovarian cyst, and it measured 1*2 cm. in diameter, and contained limpid fluid. The tube and ovary were covered with membranous adhesions, and the inner third of the tube was glued to the posterior bladder wall. Two marble-sized cysts were found in the ovary growing from the hilum, with one of which the dilated end of the tube was continuous. This cyst arose from the paroophoron, and a probe could be passed from it into the end of the Fallopian tube for a short distance. The tubal fimbriae did not project into the cyst cavity, but were blended with its walls, and the tubal folds were seen flattened out on the interior of the cyst lying near the tube. The lining membrane of the cyst was not smooth, but was covered with numerous papillary projections. No ciliated cells were seen, but there were round or irregular cells, not columnar or cubical. Muscle fibres were found in the wall of the cyst lying next the tube, but not in the outer portion. At each end of the ovary, and lying in its substance, was a hard smooth nodule about the size of a pea, in structure resembling bone. A similar nodule was found in the broad ligament immediately below the ovary. These bodies differed in several particulars from the ovarian concretions described by Mackenzie {Trans. Path. Soc. Lond., vol. xl. p. 198) . This specimen seemed to be one of so-called tubo-ovarian cyst, and not of ovarian hydrocele; and both Dr Williams and he thought it was due to the absorption of intervening tissue, the wall of the hydrosalpinx and that of the ovarian cyst having been kept in close contact by peritoneal adhesions. The condition on the left side was interesting, and seemed to support the above conclusion.
II. Dr Matheson Cullen showed a specimen of placental disease. The placenta was from a ii.-para, who was delivered of a dead child at the eighth month. The maternal surface was entirely white, and gave one an impression as if it had been completely covered with lard. The foetus had apparently been dead for some weeks, and was in a macerated condition, and no dissection of it was allowed. The mother had enjoyed the best of health during the course of the pregnancy, and the labour was rapid and easy. 
